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lN$ IIONS: lf you receirrcd a preprinted
label, afflx it in the spsoe at left. lf any of the
information on the labol is in@rrect. drawa line
through it and supply the clrrect intormation
in the appropriate ssction below. lf the labol ig
complote and corract. loavo ltems l, ll, and lll
below blank. ll you did not roceive a preprinted
iabel, complote all itemr. "lnstallation" means a

iingle site where hazardous w8ste i3 generated,
lreatd, stored and/or disposed of, or a trans-
lorter's principal placo o, business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
IATION before completing this form. The'
nformation requectd herein is required by law
'Strct'or, SO|O of the Resource Consruation and
1*overy Act).

u.5. ENVTRO TAL PROTECTIC,N AGEHCY

NOTIFICATION O ZARDOUS WASTE ACTIVITY
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INITALLA.
TtON'8 EPA
l.D. ltlo.

- iIAME OFl. srALLAt
lN-

toN

II.
II{S7ALLA.
TIC'N
MAILING
ADDRESS

It
LOCATIC,N
OF INSTAL.
LATION

COMMENTS

C

APPRO\,EOINliTALLATION'S EPA T.D. NUMBER

0 o 0
I. NAME OF INSTALLATION

II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BO,(

st ZIP CODECITY C,R TC,WN

III, LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

CITY OR ?OWN ST Z!P CODE

IV.INSTALLATION
PHoNE NO. /or€o code & no,)ilAirE AND TtrLE flort, firtt, & iob tlttc)

3 4 3 8B r o c k 1 a n d J a m e S V l_ c e P r e I
V. OWNERSHIP

A. NAME OF INATALLATION'3 LEGAL OWNCR

I n d u D t r 1 e s I n cS c h e n u 1 t
"X" in theTYPE box

M

A. GENERATION

C. TREAT/ATORE/EtISPC,SE f] o. uroencFouND tNJEcrroN
ao

a. TRANSPoRTATToN (comprete ltam VII)
F
M

. FEDERAL
= NON-FEDERAL

- enter in the

[^. ^r" !". r^," Eat ar at
Io. -^rs* [.. otr"" (epeclfy):
aa al

VIII. FIRST OR SU

C. INSTALLATIG,N'3 EPA t.O. NC,.

[f e. rrnsr NorrFlcl?tor f] B. suB3EouENT No?trrcA?ror fconrrrrcte ttez. c)

urettlr actiYlty or a
l.D. Number in the spaco provifu bolow.

notifioation.your
EPA

the rppropriEte box to
your firrt notitication.

whatherndicats',x,,Mark rn
ontor lnrtallation'sllthi! not your

ASTES
Plea* go to th. rowrse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261 .31 for each listed hazardous

wails from non-specific sourcra6 your installation handles. Use additional sheets il neoe$ary.

2 3 a 5 6

F 0 I 7

l2, t 9 ro tt

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-di
specific industrial sources your installation handles. Use additional sheets

git number from 40 CFR Part 261.32 for each listed hazardous waste from
if necessary.

rt l4 t3 t6 l7 !8

22 23 24t9 20 2t
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C. COMMERCIAL CHEMICAL PRODUCT HAZAROOUS WASTES. Enter the four-digit number f rom 40 CFR Part 261.33 for each chemical sub-
stanca your installation handler which may be a hazardous waste. Use additional shoets if necessary.

363t !2 33 la 3t
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a4 4l 46 47 a8a!

D. LISTED INFECTIOUS WASTES. Entor the four-digit number from 40 CFR Part 261.341or each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional shsets if neoessary.
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E. CHABACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in ths boxas corresponding to the characteristics of non-listed
hazardouc wastes your inrtallation handles. (*a 40 CFR Patts fi1.21 - fir.24.)
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X. CERTI ATION

I certify under penalty of law that I have personally examined and om familior with the information submitted in this ond oll
attached documents, ond that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accutate. and complete. I am aware that therc are signtficont penalties lor sub-
mitting false informotion, including the possibility of line ond imprisonment.

st TURE NAME & (,FF|C|AL f tf LE (type ot prrnt)

James Brockland - Vice Presj-dent,Mfg.

t)ATE SIGNED

August 4, 1980
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